Background: Intimate-Partner Violence (IPV) is considered a disastrous social phenomenon. Apparently, women are more likely to suffer from the negative impacts of this problem. This study aimed to study and compare vulnerability to stress and coping strategies in women with and without IPV.
Background
ntimate-Partner Violence (IPV) is a form of interpersonal violence which can be expressed as physical violence, psychological violence, sexual violence, economic violence, and verbal abuse (Arroyo et al. 2017) . This kind of violence occurs in private environment and generally, women and children are subject to disastrous effect of domestic violence (Devries et al. 2013; Savard & Zaouche Gaudron 2014) . In recent decades, IPV has been recognized as a serious social problem (Lapierre & Côté 2011; Loseke & Kurz 2005) regardless of cultural, social and regional contexts (Da Fonseca et al. 2011) . In other words, it manifests in all societies, as well as in all women, regardless of their intellectual level and socio-professional background (Daoud et al. 2013; Holmes 2012) .
To understand the seriousness of this problem, it must be considered that the female population constitutes 49.7% of the total population in Iran (The World Bank 2017), so the consequences of this violence affect the whole society. In addition, the results of quantitative research shows that domestic violence has increased in Iran (Vakili et al. 2010; Nouri et al. 2012 ). According to a national survey carried out on IPV against women, in 28 provinces of Iran, at least one act of serious physical violence was reported by 66% of married women. Moreover, this survey indicates that 30% of physical domestic violence has led to a temporary or permanent injury in women. Iranian women are more likely to experience the verbal and psychological abuse (Abadi et al. 2012) . Likewise, Nouri et al. (2012) reported that the majority of the women (79.7%) have experienced psychological IPV, followed by physical IPV (60%), and sexual IPV (32.9%) in Marivan City, Iran.
Nevertheless, IPV is not usually reported by women because of the stigma, self-blame, fear of losing their children, feelings of shame, denial, improper judgment by others, guilt regarding IPV, or the lack of personal resources to either leave the home or change the situation (Sadeghi 2010; La Flair, Bradshaw & Campbell 2012) . Domestic violence can therefore have short-and longterm consequences for the well-being of female victims and their children (Wathen & MacMillan 2013) . In this regard, the significant relationship between experiences of partner violence and self-reported poor health was reported by WHO multi-country study on women's health and domestic violence (Ellsberg et al. 2008 ).
Besides being harmed, women experiencing IPV are at higher risk of developing posttraumatic symptoms (Jackson & Mantler 2017; Weiss et al. 2015; Rashti & Golshokouhi 2010) , depression, chronic pain (Rashti & Golshokouhi 2010) , gastrointestinal disorders (Moyer 2013) , poor pregnancy outcomes (Abdollahi et al. 2015) , feeling of helplessness, and other health problems (Baird, Creedy & Mitchell 2017) which may, in turn, lead to serious self-destructive behaviors like substance use (Gibson-McCary & Upchurch 2015), heavy drinking (Aydin et al. 2013) , and suicide (Sansone 2016) .
Recent studies have indicated that people's coping strategies in difficult situations vary according to age (Diehl et al. 2014) , personality traits (Carver & Connorsmith 2010) , intensity and the type of violence (Lazarus 2006) . Coping strategies play an important role in managing stressful life events. They are simply certain behaviors and thoughts used to reduce or manage stressful situations and the resulting negative emotions (Bahrami et al. 2016) . Coping strategy is a conscious effort to manage stressful and negative demands (internal or external) that surpass an individual's tolerance.
Coping is a multidimensional concept, composed of different strategies independent of each other: taskoriented (managing or modifying the problem causing distress, active problem-solving approach), emotionoriented (regulating The emotional response caused by the problem, ruminating, becoming emotional, blaming, worrying), and focused on avoidance (avoiding the situation via distraction by substituting another task, or socially entertaining oneself, others). These strategies can either facilitate the management of stressful situations and the resulting emotions, or have a negative impact on mental and physical health (Bakermans-Kranenburg 2015) . A recent study indicated that women experiencing domestic violence may use diverse coping strategies such as seeking social support, problem solving, personal blame, positive reassessment, and avoidance (Sadeghi 2010; Bahrami et al. 2016 ).
Another factor related to negative impact of IPV is stress vulnerability. Recent studies support the interactions between genes and the environment as the contributing factor to individual susceptibility to stress (Bakermans & Kranenburg 2015) . Vulnerability to stress also refers to the limited resources available to respond to the threat and the long-term repercussions for the wellbeing of the individual (Lallau 2008) . It implies a lack of control over an unpredictable and threatening situation.
In other words, vulnerability to stress depends on environmental variables, such as economic and social factors that endanger the individual's well-being. The symptoms of stress appear only when there exists a relationship between the stressor, the vulnerability of the individual and the context. Obviously certain stimuli are more or less stressful than others, but it is the meaning given to the situation that will influence the individual's vulnerability and reaction to stress (Lazarus 2006) . However, stress is an inevitable impact of IPV on women; several studies demonstrate that victims of domestic violence are at high risk of developing a variety of mental disorders such as Posttraumatic Stress Disorder (PTSD) (Aupperle et al. 2016; Semiatin et al. 2017; Davoren et al. 2017) , and anxiety disorder (Rashti & Golshokouhi 2010; Lilly & Graham-Bermann 2010 ined coping styles in IPV situation (Jackson & Mantler 2017; Rizo, Givens & Lombardi 2017; Waldrop & Resick 2004; Saberian et al. 2004 ) but few studies investigated this issue In Iran (Sadeghi 2010; Bahrami 2016; Folkman & Lazarus 1988) .
The acceptance or rejection of IPV is a phenomenon related to cultural, social and personal issues and, thus coping strategy varies according to change in personal and contextual factors (Waldrop & Resick 2004; Saberian et al. 2004) ; focusing on coping strategy used by women helps in developing of IPV prevention program. This study was carried out with the aim of comparing the coping strategies and vulnerability to stress in women with and without experiences of IPV.
Materials and Methods

Participants and plan
This is a descriptive and cross-sectional study conducted in Tehran in 2016. The study sample consisted of two groups, each included 70 women. One group experienced IPV and the other group did not. The group of women with domestic violence experience (IVP group) was recruited by convenience sampling method from the referral of "The center of Imam Ali's population" and "Welfare Center". The control group were matched with the IPV group by age and level of education. The inclusion criteria for the IVP group were: 1. Being 20 to 50 years old, 2. Graduating from high school as the minimum level of education, 3. Experiencing IPV within the last year, 4. Lacking any severe mental and physical illnesses, and 5. Having passed more than five years from their marriage.
After registration of the study in Research Committee of Khatam University, the Research Review Board accessed and approved the original study. Informed consent was obtained from all the participants; the researcher informed women that they could interrupt their participation at any time. The questionnaires were completed anonymously.
Study instruments
Ways of Coping Questionnaire (WCQ)
Ways of Coping Questionnaire (WCQ) was designed by Folkman, S. & Lazarus (1988) and used to evaluate the coping strategies employed by individuals to cope with a stressful event. The WCQ includes 66 items, scores on 4-point Likert-type scale, covering a variety of behavioral or cognitive strategies. The instrument measures 8 different strategies: Confrontation (6 Items), distancing (6 Items), exercising self-control (7 Items), social support (6 Items), accepting responsibility or blame (4 Items), escape-avoidance (8 Items), problem-solving (6 Items), and positive reappraisal (7 Items). To calculate the score of the scales, sum ratings for each subscale was used. Folkman and colleagues (1986) reported the internal coherence coefficients (Cronbach α) as follows: 0.70 for confrontation, 0.76 for distancing, 0.60 for self-control, 0.76 for social support, 0.66 for acceptance of responsibilities, 0.72 for avoidance, 0.67 for problem solving, and 0.79 for positive reassessment (Mahmoud Aliloo et al. 2011) . The Persian version of the scale was used in this research. The Cronbach α for the Persian version of the instrument in the present study was 0.86 for total coping strategy, 0.72 for emotional-focused coping strategy, and 0.79 for problem-focused coping strategy.
Perceived Stress Scale (PSS)
Perceived Stress Scale (PSS) has 14 items and measures stress through asking the respondent' feelings and thoughts during the last month. Participants respond to items on a 4-point Likert-type scale, ranging from 1 (never) to 5 (very often). This scale is used to assess the cognitive responses of respondents to a range of stress stimuli; the degree to which individual feels that his or her life events are unpredictable, uncontrollable, and overcrowded (Folkman et al. 1986 ). The original study reported internal consistency reliabilities (Cronbach α) as 0.86. This score for the Persian version of the scale is 0.81 (Ghorbani et al. 2002) . The range of scores varies from 0 to 56, high scores indicates higher levels of stress.
Study procedure
All participants completed 2 questionnaires. Then, the collected data were analyzed using 1-way ANOVA in SPSS V. 22. Table 1 presents the sociodemographic characteristics of the study participants. As shown in Table 1 , most of the women belonged to 31-40 years group and highest percentage of education was baccalaureate degree. Based on Table 2 , there is statistically significant difference between the two groups in terms of the subscales of problem-focused coping strategies (F=26.41, P=0.001), emotion-focused strategies (F=15.16, P=0.001) and vulnerability to stress (F=18.57, P=0.001). In addition, the mean score of emotion-focused coping strategy in women with IPV experience is higher than women without IPV experience. Furthermore, the mean score of vulnerability of stress in women without IPV experience is less than women with IPV experience (Table 2) . In other words, this result indicates that the experience of domestic violence increases the vulnerability to stress.
Results
Discussion
This study was designed to compare coping strategies and vulnerability to stress in women with IPV experiences and those without these experiences. The findings revealed that women with IPV experiences used more emotion-focused coping style. The coping strategies adopted by women with IPV experiences appeal to cognitive, behavioral or emotional efforts to save them from their stressors. The finding of this study is consistent with behavioral or cognitive mechanisms of Folkman (Folkman et al. 1986 ). According to this theory, when people seek to decrease their stress by altering its source, they adopt the problem-focused coping style. It includes help seeking, legal action, or staying away from the abuser. However, emotion-focused coping styles include using the emotional support to reduce the stress (Folkman et al. 1986 ).
Furthermore, using coping strategy may increase or decrease in violence or related stress that included tolerance, harmful behaviors, silence, and retaliation (Sadeghi, 2010; Bahrami et al. 2016 ). In addition, this finding is comparable with previous study results such as Taherkhani et al. (2016) and Bahrami et al. (2016) . In the previous two studies, the researchers reported that the emotion-focused coping style is the common coping style used by Iranian women, while the effectiveness of adaptation strategies is related to individual and environmental characteristics.
Therefore, this result could be justified by the following reasons; the attitude and culture imposed by Iran's patriarchal society and traditional values force Iranian women to tolerate and justify IPVs in silence (Abadi et al. 2012) . Most women in Iran prefer not to reveal the experience of IPV. They also do not report IPV due to lack of knowledge and recognition of their legal rights or their shame in disclosing the IPV to social workers in judicial centers (Eftekhar et al. 2010 ).
Many women in Iran do not seek substantial solutions to deal with IPV since they consider it a private matter, therefore they deal with it with individual strategies (Abadi et al. 2012; Eftekhar et al. 2010) which is associated with low level of self-differentiation (Sheikh, Koolaee & Rahmatizadeh 2013) . As stated in Iran's civil law (Article 1105), the husband is the household head and makes a decision for whole family. In this regard, Islam commits woman to obey husband and also recognizes the meeting of husband's emotional and sexual need as the most important duty of women next to performing her religious duties (Taherkhani et al. 2016 ).
Obviously such experiences of IPV can duplicate stress and tension in the women that leads to mental disorders (Jackson & Mantler 2017; Weiss et al. 2015; Rashti & Golshokouh 2010) which is inconsistent with the second finding of this study. According to this finding, the vulnerability to stress in women with IPV experiences is more than that in the control group. Folkman (2013) defined stress as a special relationship between the person and the environment in which people evaluate the demands of a situation more than his or her coping resources.
One of the resources available to individuals for dealing with stressor is social support that can be either formal or informal (Khodabakhshi Koolaee, Hosseinian & Falsafinejad 2014). As mentioned above, Iranian women with IPV experiences do not have considerable social and family support due to cultural and traditional issues. Thus, this result is comparable to previous findings in this field (Hosseini, Beyrami & Hashemi 2012; Ziaei et al. 2016; Wiess et al. 2017) . Results of Hosseini study among families of supervisor women indicate that emotional-focused coping styles (escape-avoidance, meeting and seeking social support) and social support variables can predict significantly vulnerability against stress (Hosseini, Beyrami & Hashemi 2012) .
Several studies reveal that women with IPV experiences are more likely to report physical and emotional symptom of stress (Ziaei et al. 2016; Wiess et al. 2017 ). The results of Weiss et al. (2017) study among women experiencing partner violence demonstrate that greater avoidance coping is related to more symptoms of PTSD in American women. Rashti and Golshokouh (2010) reported significant correlation between physicalpsychological and sexual violence with PTSD among married women. Similarly, some studies indicate that individuals who experience attitudes of rejection (In this case, rejected by family and society) are more vulnerable. Individuals with little defense are vulnerable because they are unable to protect themselves in a violent situation (Gence 2015) .
Regarding the findings of the current study that support previous studies, IPV experience impacts on coping strategy chosen by the affected women to manage this stressful situation; it seems that recognition coping strategy with its related factors is the most considerable preventive strategy for decreasing the incident rate of IPV.
Limitations of this study were the lack of sufficient cooperation among women with IPV experiences and also the involved institutions such as the courts and counseling centers, and using a self-report measure which increases the possibility of biased reports. In addition, the use of retrospective data might have further lowered the reliability of the IPV severity.
